PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS !E_O?E E U

LIMITED LIABILITY ¢ _ FLORIDA DEPARTMENT OF STATE

COMPANY Secretary of State 2811 NOY 1O PM L: 09
REINSTATEMENT DIVISION OF CORPORATIONS
SECRETARY OF STATE
TALLAHASSEE. FLORIDA

DOCUMENT # [ 01000022394

1, Limited Liability Company's Name

JDM Partners, LLC

CR2ED41 (1/11)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
9800 N.W. 41 Street 2525 POFICE de Leon B[Vd . 4, Statef(:oumry of Formation
Sulte, At #, ate. Suite, Apt. #, atc. Florida
270 5th FIODI‘ 5. ?:t;fgamzed or 3ualdrfed
City & State City & Stata e lone 1 2/21 /2001
6. FE| Number Applied For
Coral Gables, FL Coral Gables, FL 26-0000013 ryv—
Zip Country 2Zip Country . 7
33134 USA 33137 USA " CERTIFICATE OF STATUS DESIRED [] Rt
8. Name and Address of Current Registered Agant
Name ZIGLAW E-mail Address:
Straet Address (P.O. Box Number is Not Accaptable) _I:'l:l B..__. 1 "1" _ j r
4500 Biscayne Blvd, 11209711 --0102 ——qu HJ!} .50
Sulte, Apt. #, Etc. .
201 gvalle@thegarciacompanies.com
Chy State Zip Code To be used for future annual report notices
Miami FL |33137 ( P )

9, 1, being appointed the registered agent of the above namad limited liability company, am famiiar with and accept the obligations of Chapter 608, F.S.

swaunot  Focles Qe V) qoet 031

REGISTERED AGENT MUST ?(jgN

10. Names and Street Addresses of Managing Members/Managers

Titles Managing I\;Iq:nTbee?;IManagem Maﬁtargie::g'qﬁgﬁ):r‘fhfaa::ger City f Stete / Zip
MGR| Dany Garcia Johnson| 9800 NW 41 Street, Suite 270|Miami, FL 33178
MGR|Malcom Brown 9800 NW 41 Street, Suite 270! Miami, FL 33178

EINSTATEMENT =210 — 01l

14. | certify that | 2m managing membar/manager or the recsiver or irustes empowered 1o execute this application as provided for in Chapter 608, F.S. | further centify that when
filing this reinstalamenl application the reagon for dissolution has bean eliminated, the limited liability company name satisfies the requirements of secifon 60B 406, F.§., and that
all fees owed by the limlted Hability cdg s bagn pald The information indicated on this application is true and accusate, and my signature shall have the same Iegal effect
as if mede under oath. | am aware that Talag jpfoTmatc bmmed in a documant to the Department of State constltutes a third degree felony as provided for in 5,817,155, F.S.

Signature of Managing
oo L0 e orones (305)2(03 T 700

Member/Manager

Typed or printed name of signing Managing Memberf Manager _ -D[m\; C:a (!1 len . !B L‘ NS

£




